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NAME OF COMMITTEE (In Full)

_l\rlgtiIQR%I)Cable and Telecommunications Association Political Action Committee (NC-

Full Name (Last, First, Middle Initial)
FRIENDS OF KELLY AYOTTE

Mailing Address PO BOX 233

Transaction ID: BDE5CBFA375284D6E95F
Date of Disbursement
/ D D / Y

MM
09 22

Y

vy
2010

City State Zip Code Amount of Each Disbursement this Period
NASHUA NH 03061
Purpose of Disbursement 5000.00
Candidate Name Category/
KELLY AYOTTE Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: NH District:
Full Name (Last, First, Miadle Initial) Transaction ID: B15A08C83850240ECA28
Friends of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 23940 09 28 2010
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93121
Purpose of Disbursement 5000.00
Candidate Name Category/
Rep. Lois Capps Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: CA District: 23
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 8801 7606D3141425E960
FRIENDS OF PHIL HARE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 224 18th Street 09 29 2010
P.O. Box 4183
City State Zip Code Amount of Each Disbursement this Period
Rock Island IL 61204
Purpose of Disbursement 1000.00
Candidate Name Category/
Rep. Phil Hare Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: IL District: 17
11000.00
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